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COVER LETTER

TO: Repistration Section
Division of Corpaorations

Vf-&unfi%e E\,;;,ufss SOHM; (Lc

Nume of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

"ﬁdt"‘s 7;[60'!‘00

Name of Person

[/i?;uﬂ”%f, (s wess Sala'éwf! s

FirnvCompany

138 Se ¢3¢ PmE 337

Address

Otlado  Fr 32870

(fmf‘;l.m and Zip Code

Tanss, flmlwaﬁ) Ovtlook . Copn

E-toail address: {ie be used for future annual repon notifcition)

For further information concerning this matter, please call:

’rws fk«{?uo

Niumw of Person

29¢. 7237

Prayume Telephone Number

ai 321

Area Code

Iinclosed is a cheek for the following amount:

3 §23.00 Filing Fee 7 $30.00 Filing Fee &

Certificate of Status

{1 $33.00 Filing Fee &
Certified Cepy

T $60.00 Filing Fee,
Cerntificate of Stams &
Certified Copy

fadditional copy s eneloned)

(additional copy i enclosed?

Mailing Address;
Registration Section
Division of Corporations
0. Box 6327
Tallahassce, F1L 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monree Street, Suite 810
Talluhassee, FLL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Vi%un/i%g Bug wess So[eﬂ(m(, {L c

{Nanwe of (e Limited Liability Company as it now appears an our records.}
(A Florda Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on 0‘1"/ 09/20?'3
Florida document number L~ 23 ovo|b Y02

and assigned

This amendnent is submitted 10 amend the following:

A If amending name, enter the new name of the limited liability company here:

The new mane must be distingnishable and contain the words *Limited Liability Company,” the designation "LLC™ or the abbrevisgon “LLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Pou)
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Enter new mailing address, if applicable: .L i
(Muiling address MAY BE A POST QFFICE BOX) = Tl
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Reuistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Luy Ly Code

New Registered Agent’s Signature. if chanving Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statwies relative to the proper and complete performance of nrv duties, and [ am jumiliar with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, I herchy confirn that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AL glsn Tolewbus 1238 S 5 Dade
FM@ %?7 yRemovc
Oelndo FL 22034

JiChange

lAdd

CiRemove

ClChange

OAdd

ORemove

OChange

TAdd

ORemove

{JChange

Oadd

ORemove

IChange

Cadd

D Remove

O Change




D. [f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Conel, Elia Tobewtn 1 Iiked a0 v Aomaed

_ m¥t lo( e o@gam@rﬁaﬂ. Elen Tolarbwe i /m://:/-; i
Vizunl 2s Bugwie Selotos, ttc. Oense  Cemove
Elon  Tolavhmo ‘glom Vizva lize Buciwese gb[f{‘ms, (ee.

E. Effective date. if other than the date of filing: {vptional)
{IF an effective date is listed, the date must be specific and cannot be prior to date of fling or more thian 90 days after filing.) Pursuant to 6030207 (31b)
Nate: [fthe date inserted in this block decs not meet the applicable swatwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier aft (b)  The 90th day after the
record is filed.

Prated AUS}USJ" 3 l " . 70?'-;

S@n{@fa mentber or awthorized representative vfs member

_Tznd's —7;£€M47N0

Typed or printed name of signee

Filing Fee: $25.00



